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CoMMUNICATIONS. 
SUGGESTIONS IN THE TREATMENT OF 
SPINAL DISEASES AND CURVATURE. 


BY E. H. COOVER, M D.. 
Of Harrisburg, Pa. 


The inception of spinal disease and curva- 
ture seldom arrests the attention of the physi- 
cian until some reflex action takes place de- 
manding his aid. Recently, the subject has at- 
tracted notice, through the energy and skill of 
Drs. J. K. Mitchell, Benjamin Lee, of Phila- 
delphia, and Drs. Jacob A. Wood, Taylor and 
L. A. Sayre, of New York, all of these making 
efforts toward suspension by some means, be- 
tween the ilia and occipito-vertebral articula- 
tion, and to secure some mechanical support or 
splint to retain the proper position. 

Dr. Sayre’s apparatus for suspension fulfills 
the condition, and places the patient under 
complete control. His plaster-of-paris dressing, 
which I proposed in Case 1, was objected to; 
hence an endeavor, on my part, to use something 
less disagreeable ; recolleeting that sume years 
since the use of silicate of soda dressing for 
fractures of the thigh was frequent, I thought 
that such an application as a substitute for 
the plaster-of-paris might be acceptable and 
efficient; it proved so. Herewith are pre- 
sented the results of private practice cases 
coming under treatment; they are all favor- 
ably improving :— 


Casz 1.—Female ; white; married; aged 35 
years; normal height, five feet nine inches; 
weight, about 140 pounds; consulted me No- 
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vember Ist, 1876, for supposed uterine disease ; 
upor examination discovered none. She, how- 
ever, complained of languor and uneasiness in 
the back, though not enough to cause either 
herself or myself to think seriously of it. I di- 
rected her to take tonics; she used them for 
several months, with an occasional belladonna 
plaster. After this period the spine trouble 
was more prominent, when I used slight coun- 
ter-irritation, with tonics, for several months 
longer ; she became discouraged ; discontinued 
treatment. September 14th, 1877, she again 
consulted me. Her symptoms were more ag- 
gravated ; had a haggard countenance, suffered 
pain, and was anemic. I noted that she fre- 
quently changed her position while seated. 
Upon inquiry found that she was continually 
making fruitless efforts to be comfortable. 
Ezxamination.—The spine tender, from the 
seventh cervical to the last dorsal vertebra, and 
indications that periosteal inflammation had 
taken place, with bulging of interosseus mus- 
cles; height five feet, seven inches, I recom- 
mended Dr. Sayre’s plaster dressing. She dis- 
liked it very much, because some one informed 
her that it would fill her clothing, etc., with 
dust. I suggested a course of treatment pur- 
sued by me fur twenty-six years—to put the 
patient to bed, and keep a pustular eruption 
along the spine; where means permitted this 
was frequently successful, but it was out 
of the question here. Upon consideration, re- 
commended the application of silicate of soda. 
Application, September 20th, 1877.—Placed a 
closely-fitting merino shirt upon the patient; 
suspended her by the pulleys of Dr. Sayre; 
after extension had been made, a roller bandage 
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of unbleached muslin, three inches wide, was 
passed around the body downward from the 
armpits, making “turns” where necessary ; 
then with a paint brush covered the surface 
with the soda solution; a cap of light tin, mus- 
lin covered, wet with the solution, over the 
crests of the ilia, and a similar brace from over 
this cap to the axille; ran strips of muslin 
perpendicularly downward over the whole band- 
age, covering them with the solution; lastly 
enveloped the trunk in a roller bandage, as at 
first, varnishing it all over with the soda. Low- 
ered the patient, permitting her to lie down for 
three hours in a warm room, when the jacket 
will be dry enough to remove by cutting it open 
along the spine. Any roughness on the 
interior is removed by malleting on a shaping 
block ; then remove about an inch from each of 
the cut edges; finish the inside with flannel; 
trim the edges, fasten straps or use lacers, and 
coat over outside with the soda; let dry, when 
it is ready for use. The patient was again sus- 
pended, the corset applied over the merino 
shirt, as before; it was securely fastened with the 
straps, and gave instant and permanent relief. 
Progress.—On Feb. 25th, 1878, her condition 
had much improved ; suffered no pain, had good 
appetite ; regained her natural height, 5 feet 9 
inches; visited Philadelphia and some parts of 
New Jersey. The muscles of the back have 
developed so much as to require a new bandage ; 
she has gained 18 pounds. I constructed an 
improved one, using the merino shirt as before, 
enveloping it in a bodice of unbleached muslin, 
extending from the shoulders to three inches 
over the crest of the pelvis ; coated it with soda ; 
placed two covered braces of tin, each one and 
a half inches wide, from the spine of the scap- 
ulz to the posterior portion of the ilize, which 
left a space of from one to two inches between 
them ; then two braces cut along the edge of the 
bottom and sides, at intervals of one inch, one 
inch in width, to extend from the axillz to two 
inches over the hips, being three inches wide 
at the top, and six inches at the bottom, muslin- 
covered, varnished with soda solution ; wrapped 
the trunk with a three and a half inches band- 
age, from above downward, covered with soda 
solution ; stayed with perpendicular strips, wet- 
ted with the solution; incased the’ whole in a 
second fitted body, painting it with the soda 
solution when it was completed ; this required 
about three-quarters to one hour. The patient 
was removed, and in five hours the corset was 
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taken off, trimmed and replaced as before. 
Weight three pounds. 


Fig. No. 1 shows jacket worn five months, re- 
taining its hardness and shape; it became too 
small, and I was obliged to make another, upon 


which I improved, as represented in Fig. No. 2. 
Weight three and a half pounds. 


Case 2.—Female, white, single, aged 21 (Oct. 
19, 1877), of healthy family. She has suffered 
‘in her back for a year; dates it from her school 
life, when between 18 and 19; cannot long re- 
tain any sitting position, but must constantly 





change, to secure ease. She had been treated 
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by her local physicians, but no mechanical 
means used for her relief. Examination re- 
vealed tenderness of the spine, extending over 
the first five dorsal vertebra ; a disposition to 
lean forward, causing the back to bulge, but 
exhibiting no curvature. I placed one of the 
silicated soda bandages upon her; she had re- 
lief from pain, and is rapidly improving. 


Case 3.—Curvature; female; white; mar- 
ried ; aged 30; December 15th, 1877. Suffered, 
when I first saw her, from what I considered an 
acute lumbago. She improved slightly, but 
would relapse. February 3d, 1878, saw the 
patient; then noticed, for the first time, a de- 
pression of the right shoulder, because hereto- 
fore I had seen her reclining. Closer inquiry 
developed the disease : Examination showed the 
arc to the left side, from one-half to one inch ; 
sensitiveness of the four last dorsal vertebra, 
with bulging of the muscles. Some eight 
months since she fell down stairs, but did not 
attribute the trouble to that accident. She has 
suffered from numbness of the side, limbs and 
arms, and used ineffectual remedies. I applied 
the jacket, with much relief and excellent re- 
sults, so far. March 14th, 1878, all the above 
symptoms have disappeared, and the patient is 
highly gratified with the results. 

March 25th. Patient doing well ; suffers little 
or no pain; has gained in flesh ; jacket does not 
meet, by an inch; opened it in front, widened it 
one inch, closed solid on the back, and reap- 
plied. I find that opening the jacket in front 
is quite an advantage, giving firmer support to 
the spinal column, and more convenient. When 
a jacket needs widening, take a piece of leather 
the width required; cover with muslin the 
length of the cut edge of jacket on each side; 
eyelet hole the leather part, and let the muslin 
be long enough to reach over the body of the 
jacket ; wet with soda solution, and after it is 
dry apply as before. 


Case4.—Curvature ; March 2d, 1878; female; 
white; aged 60; mother of eleven children ; 
healthy ; good family history. Two years ago 
fell down stairs; recognized pain in vertebrae 
August last. In January was compelled to go to 
bed, remaining there until date. She consulted 
several physicians without any effort being 
made to afford her proper relief; now she is illy 
nourished and cannot sleep without an opiate. 

Examination exhibited curvature about 
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three quarters of an inch to the left, superiorly, 
crossing, at the fifth dorsal, to the same arc on 
the right side inferiorly. 

Suspended the patient on March 7th; she 
fainted ; in about fifteen minutes revived; had 
a stool; was again drawn up and the jacket ap- 
plied, giving much relief; patient slept five hours. 
This application was made in the presence of 
Des. H. L. Orth, C. A. Rahter, Hugh Hamil- 
ton, S. R. Gorgas, and my son, D. H. Coover, 
who rendered assistance. 

March 9th, suspended and reapplied the 
jacket, which gave complete relief; she rested 
better the following night than she had for 
months before. 

March llth. She got out of bed herself, and 
walked through the room several times without 
assistance. 

March 12th. Readjusted jacket, to remove 
some folds of undershirt, which caused discom- 
fort. 

March 14th. Patient doing well; regaining 
strength, walking through the room frequently 
during the day without assistance, and slept 
well without the opiate. 

March 23d. Much improved; going down 
stairs to meals regularly, and walking out with- 
out assistance ; rests well at night. 


Casz 5.—March 18th, 1878. Called to see 
Mrs. Mary L., aged 62; of good healthy family ; 
weight 80 pounds. She fell two years ago, in- 
juring her spine about the lower dorsal ver- 
tebree. She has suffered pain ever since, is 
wasted in flesh, anemic, and has not been 
able to walk without the aid of crutches, or go 
up stairs, for 18 months. 

Ezxamination.— Posterior curvature, with per- 
manent anchylosis of the four last dorsal ver- 
tebrae. 

March 22d, Suspended my patient and ap- 
plied the silicated soda jacket, not with the 
view of correcting the deformity, but with the 
hope of relieving the pain and preventing fur- 
ther deformity. She experienced immediate 
relief. 

March 28th. Patient doing well; suffers 
little or no pain, and is greatly supported by 
the jacket. Should the jacket lose the shape 
while drying, before applying, lay cloths, wrung 
out of hot water, inside and outside, for several 
minutes, or steam it; then put the jacket on 
and lay the patient down for several hours, 
when it will be dry and moulded to the body. 





284 


Fig. 3 represents the jacket on the back, 


showing the curvature. This jacket is opened 
in front. 


Remarks.—The plaster-of-Paris dressing is 
in constant danger of cracking and crumbling, 
requiring the tediousness of reapplication ; it 
is very disagreeable to handle, does nt permit 
removal for cleansing the body so often, and 
lastly, is not attended with as positive success, 
on these grounds. 

The silicate of soda dressing sets nearly as 
quickly as plaster; does not crack or crumble ; 
can be reapplied readily ; allows cleansing of 
the body frequently, say every four weeks 
The corset is always reapplied while the 
patient is suspended ; the braces are essential ; 
the lacing is a very important point in the 
corset; if you lace so that the draw strings are 
in the centre, the patient can at any time 
loosen or tighten it, the ends remaining closed, 
and the support is not weakened, serving the 
purpose of a dinner pad, when the patient is 
inconvenienced after eating a full meal. In 
my hands this corset has affurded invariable 
relief from pain and gain in health. 

The positional treatment recommended by 
Drs. Taylor and Lee does not fulfill the condi- 
tions of mechanical support, which is the main 
point in this cure. The spiral spring corset of 
Dr. Wood was an effort toward suspension of 
the adjacent vertebrae, but the apparatus of L. 
A. Sayre, m.p., is effectual in its operation, 
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and, with the silicate of soda bandage, gives 
ready relief to this disease and bright hopes of 
cure. 

217 Chestnut St., Harrisburg, Pa. 


A CASE OF DROPSY OF THE LEFT 
LABIA MAJORA, ACCOMPANYING 
ORGANIC DISEASE OF THE 
HEART. 


BY C. P. CALHOUN, M.D., 
Of Centreville, Pa. 


July 23d, 1877, called to see Mrs. R., primi- 
para, aged 20, seven months pregnant. 

Found her sitting with each buttock resting 
on the corner of chairs drawn closely together. 
Pulse about 100; tongue slightly coated 
in the centre; great dyspnoea, with nearly con- 
stant hacking cough. She told me she was un- 
able to lie down, both on account of the diffi- 
culty of breathing, and swelling of her “ pri- 
vates.”’ 

I attempted to make an examination per 
viginam, but was surprised to find protruding 
from between the thighs a tumor as large as a 
foetal head, which entirely obstructed the en- 
trance,to the vaginal canal. On closer exami- 
nation I found the left external labia was enor- 
mously distended, as well as the integument in 
close proximity to it. The internal or mucous 
membrane was turned out and projected down 
five or six inches from the vulva. The tumor 
was irregular in form, and that part covered by 
mucous membrane had the appearance of serous 
pouches or projections, filled with fluid. It was 
very painful, and had entirely prevented sleep 
the night before. 

Patient said she had first noticed the swelling 
four or five days befure, and it had increased 
rapidly from that time. 

On examining the thoracic region, I found 
the moist bronchial r&le predominating in the 
lungs, with distinct cardiac murmurs. 

The least exertion increased the difficulty of 
breathing, as well as the action of the heart. 

The limbs were very much swollen, to the 
knees. 

The urine was small in quantity, highly 
colored, but contained no albumen. 

Diagnosed the case as dropsy, from heart 
disease ; probably mitral insufficiency. I pre- 
scribed a mild purgative, to unload the bowels, 
as they were constipated. 

July 24th. Found the patient much as 
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yesterday. The bowels had responded to the 
purgative. Had rested but little the night 
before, and the tumor was still very painful. I 
punctured the swelling on its mucous surface in 
several places, and during the day over half a 
gallon of nearly clear fluid drained away, 
which relieved her of the pain. Prescribed tr. 
ferri mur., gtt. xx, three times daily, after 
meals; also tr. digitalis, gtt. iv, with spts. 
eetheris nit., gtt. xx, every four hours, except 
when sleeping. Ordered nutritious diet, of easy 
digestion, also milk and whisky cautiously, to 
promote the appetite, which was variable. 

July 25th. Patient resting better. Tumor 
still draining and not half its former size. To 
continue the medicine as before directed ; also 
dissolve two tablespoonfuls of bitartrate of 
potassa in a pint of cold water, and use as a 
drink, ad libitum, until the bowels were moved. 

July 27th. Found the tumor more painful 
this morning, from distention, as it had almost 
ceased draining. Other symptoms much the 
same. Ordered iodide of potassium, gr. v, to 
be taken in place of the iron. Applied mild 
solution of iodine, with iodide potass., to the 
tumor, but it proved sq painful I had to desist. 

July 30th. Met Dr. Hughes, of Rainsburg, 
Pa., in consultation, to-day. Diagnosis con- 
firmed. By the doctor’s suggestion, applied 
slippery elm poultice to the tumor, which 
soothed the pain. very much, and seemed to 
open the punctures, and cause it to drain again. 
Discontinued the iodide potass., and ordered 
tr. ferri chlor., gtt. xx, with quinia sulph., gr.j, 
to be taken in water, after each meal. Slightly 
increased the dose of digitalis, and spts. nitric 
ether. Continued the bitartrate of potassa as 
before. 

From this time there was gradual, though 
very slow improvement. I had to leave off 
the quinine in a week, owing to the repug- 
nance to the taste, but continued the iron. The 
tumor became so much distended, and painful, 
at times, that I resorted to puncturing, to relieve 
it. 

August 13th. Respiration less difficult. Urine 
passed in larger quantities. The cough not so 
troublesome. (£dema of the limbs very great. 
The tumor somewhat smaller. Continued the 
iron, also ordered citrate of potassium, gr. xx, 
with tr. digitalis, gtt. viij, in solution, every 
four hours, except when sleeping. 

From this time she continued to improve 
slowly. The swelling of the limbs and tumor 
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diminished. She expressed herself as ‘‘ feeling 
better than before she got sick.’’ She could 
walk about the room, and could sleep pretty 
well in a semi-recumbent position. By the 
suggestion of Dr. Geo. B. Fundenburg, of 
Cumberland, Md., I prescribed, for a while, 
fluid extract of scoparius, which acted pleas- 
antly on the kidneys and bowels. 

October 21st. Summoned in haste by the 
husband, saying that his wife was in labor. 
Arrived at 9 a. m., and found her sitting on the 
edge of a chair, unable to lie down. Pains very 
severe. Occiput presenting in the first position, 
and already pressing on the perineum. The 
tumor was very much distended, and in the’ 
way of the exit of the head. I punctured it in 
several places without her knowledge, during 
pain, thereby relieving tension, an: in half an 
hour the child was delivered. The placenta 
was promptly removed, and the patient made as 
comfortable as possible in bed. 

October 23d. Saw the patient to-day. Was 
lying down; the first time, with comfort, for 
three months. The tumor was nearly gone. 
No cedema of the lower extremities. Had 
rested well the night before. She now seemed 
very sanguine of her recovery. Examined the 
pulse and found it 120, not very encouraging. 

A few days after this she had quite a hemor- 
rhage from the nose, and subsequently from the 
lungs. She grew rapidly worse, dyspnoea, 
cough, and oedema increased. Gangrene set 
in in the toes, extending to the feet, and after 
suffering extreme agony, she died, at 5 p.m, 
November 24th, 1877. 

No autopsy was permitted. 

In describing the above case, I have inten- 
tionally omitted the symptoms at many of my 
visits, deeming their recital unnecessary. I 
have also omitted any reflections on the course 
of treatment, which, at best, seemed to be only 
palliative in the end. A few things that I 
have omitted in regard to the history of the 
case, may not be inappropriate here. She had 
not been feeling well, at times, for the last two 
years, was not aware of any serious disease 
until after she became pregnant. She was 
thrown from a horse and bruised considerably, 
when about four months enceinte, and her 
friends thought this the probable cause of sick- 
ness. 

The dyspnoea and cough were very distress- 
ing for two or three months previous to my 
first visit. Patient never had inflammatory 





286 


rheumatism. Her mother died about six months 
before, from disease of the heart, contracted 
during acute rheumatism, several years pre- 
vious. Mrs. R. was born before her mother con- 
tracted the disease. Her mother’s relatives 
mostly died of phthisis or heart trouble. Her 
father’s relatives are mostly healthy. I present 
the above description of the case to the profes- 
sion, hoping that it may contribute something 
for mutual benefit and study. 


ON THE CAUSES OF INSANITY IN THE 
UNITED STATES. 


BY T, J. HUTTON, M.D., 
Of Canandaigua, N. Y. 

Insanity is on the increase in the United 
States, and has been for many years. It is but 
reasonable to suppose that the perverted busi- 
ness and industrial relations of the past four 
years have given it an additional impetus, 
although little appears in asylum records under 
this head. There are now some fifty thousand 
persons in the insane asylums of the United 
States (that is equal to twice the number of 
our regular army), and many others treated 
outside asylums. Wo man can declare himself 
absolutely safe from an attack of insanity, 
whether his family history be clear of it or not. 
It is no respecter of persons; it attacks high 
and low, learned and unlearned. 

The most accurate statistics gleaned teach 
‘‘that one person in every sixteen hundred 
and ninety of the population will become of 
unsound mind in the course of each and every 
year.” If this ratio be correct, a population of 
44,000,000, will annually add 26,035 persons to 
the list of the insane, not speaking of the 
numbers that will have accumulated in prior 
years. This annual yield, at a cost of keeping 
of $266.81 per capita (the average cost in 36 of 
our most cheaply conducted asylums, will cost 
the State—for the State stands in loco parentis to 
the afflicted— $6,956,398 ; this sum added to the 
cost of sheltering $52,070,000, estimated at 
$2000 per capita ($3000 is the usual estimate) 
will impose on the State an annual burden of 
$59,026,000, or an average yearly tax (were it 
so levied) of $1.34 for every man, woman and 
child in the United States. i 

In view of the many-sided importance of this 
subject, it deserves and demands the studious 
attention of all men. As physicians, it becomes 
us to know all that is known of this “‘ sorest of 
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all maladies ;” as philanthropists to prevent, 
and when we cannot prevent, alleviate; as in- 
telligent citizens and tax-payers that we may 
know how to expend to the best advantage the 
millions that are annually expended for the 
maintenance of this numerous corps of the 
invalid army of the republic. What, then, con- 
stitutes insanity, and what are the chief causes 
that produce it? Waiving technicalities, that 
man or woman is insane, in the eye of the law, 
whose mental operations are so impaired by 
disease that the individual is no longer able to 
take care of himself (or herself) and of his (or 
her) estate. It simply means of unsound mind; 
of diseased brain. It has nothing to do with 
the supernatural—with spirits, demons, or 
even with Wilkie Collins’ monsters ; and the 
sooner this idea, which still hovers round as a 
relic of ages of ignorance and barbarism, is 
abolished, the better it will be for the afflicted 
ones. There is no sense in the peculiar odium 
which is associated with the insane state in the 
minds of many; it is a compound of ignorance, 
pride and ungodliness. 

The principal forms of insanity are the hered- 
itary and non-hereditary. To have hereditary 
insanify means that one’s parents or more 
remote ancestors were insane, or suffered from 
other nervous disease, which morbid taint ap- 
pears in the offspring in the form of pure insan- 
ity —for all nervous diseases are interchangeable, 
that is to say, any nervous affection may ina sub- 
sequent generation appear as that same nervous 
affection, as some other nervous disease, or as 
insanity, unsound mind. Non-hereditary in- 
sanity is that which appears in an individual 
whose family history is free from insanity and 
other well-marked nervous diseases. 

The greatest factor in the production of both 
forms of insanity, hereditary and non heredit- 
ary, is over-indulgence in alcoholic liquors. It 
has recently been claimed that liquor, directly 
or indirectly, in one generation or another, is 
the cause of all insanity, but this is absurd. 
Disease attacks the brain as well as other 
bodily organs, from common causes incident to 
human life, and to the delicate mechanism of 
our cerebral machinery. It is a safe and mod- 
erate estimate to say that it causes one-half of all 
the madness that exists ; it, therefore, muddles 
more than 13,000 brains, and damns more than 
13,000 souls per annum, in this country alone. 
Is it not the duty of the State to protect its 
citizens? It should prohibit, by stringent 
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laws, severely executed, the sale of those poi- 
sons sold as alcoholic beverages, and it should 
and ought to regulate and limit the sale, even of 
pure liquors, both of which blast and pauper- 
ize so many people, and so largely increase the 
taxation. 

Having thus mentioned what is generally ad- 
mitted to be the greatest factor in the causa- 
tion of insanity, it is not an easy matter to 
enumerate all the causes that produce it, in the 
order of frequency, for the reason that some 
cases are due to more than one cause. Paresis, 
which contributes some fifteen per cent. of the 
inmates of our private asylums (twenty per 
cent. to the English private asylums), is a dis- 
ease of wine and women. Perhaps, however, it 
is safe to say, indeed my little experience war- 
rants me in saying, that sexual excess is by far 
the more efficient element of this compound 
cause in the production of paresis. Sexual ex- 
cess has been proven in every case of paresis I 
have ever seen, and at the present writing I 
have quite a number in my care. Paresis may 
result, in rare instances, from over-taxation of 
the mind in the direction of legitimate business. 
Sexual excess, with and without strong drink, 
produces unsoundness of mind in other forms 
than paresis, and thus swells the proportion of 
insanity caused by it much higher than that 
given for paresis. All estimates are but ap- 
proximates. Self-abuse produces some ten per 
cent. of the number in private asylums; the 
opium habit about five per cent. ; irregularities 
in females a few per cent. The ‘‘ wastes and 
burdens of life,’ losses, sorrows, griefs, disap- 
pointments, over-tension of the mind in the 
pursuit of good and laudable objects, especially 
over-draughts on the imagination, all lead to 
mental aberration. 

a 
Adulterated Butter. 

Dr. Claassen, in a recent report on butter 
adulterated by mixture with lard, gives a 
simple method of testing for this fraud. The 
suspected butter is melted, and about fifty 
grains of it poured into a test-tube. When 
this is cooled to the temperature of the human 
hand, there is to be added, mixing slowly by 
agitation, 120 grains sulphuric acid, If the 
butter is pure, the mixture will at once become 
yellow, and afterward a bright yellowish-red. 
If lard is present, the mixture will pass from 
the color last named to brownish-red, brown, 
and perhaps, brownish-black. 


Hospital Reports. 
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Hosp1TAL REPORTs. 


BELLEVUE HOSPITAL, NEW YORK. 


CLINIC OF PROF. FRANK H. HAMILTON, 


Reported for the MEDICAL AND SURGICAL 
REPORTER. 


Encysted Tumor of the Groin in a Child. 


GENTLEMEN :—The first patient whom I show 
you to-day is a boy, seven or eight years old, 
presenting a large growth in the inguinal 
region, which I have found to be of a cystic 
character. These barren, encysted tumors are 
due to obstruction of ducts, such as the mucip- 
arous, sebaceous, etc., but the situation of the 
present one is an unusual position for them. If 
believed it to be an encysted tumor because it 
is globular in appearance and has the feel of 
one ; and exploration proved that it contained a 
straw-colored serum, as I supposed that it 
would. Such a fluid does not belong to an 
abscess. There may be serum, it is true, but 
it is not straw-colored, like that of a cyst. 
These tumors commence near the surface, and 
are not characterized by marginal pain. As I 
said before, this is an unusual situation for one 
of them; but still we are liable to meet with 
them all through the pelvis, and if a hair is 
found in one of them, that settles its character 
at once. No hair has yet been discovered 
about this one, but there may be hair present. 
They are supposed to be due to involution, as it 
is called, and in the progress of formation the 
follicles are obstructed and become encysted. 
This result is particularly liable to occur in the 
case of sebaceous follicles; the little tumors 
so frequently seen near the corner of the eye 
are of this encysted character, and found in this 
way. I will not operate in this case to-day, 
but the plan which I should propose would be 
as follows: — 

The cyst should be laid fully open with the 
knife, and the contents allowed to escape. 
After the parts have become accustomed to 
contact with the air, injections of iodine (of 
the strength of one part to four) should be 
made ; and in the course of time the tumor will 
become very small, and shriveled up, so that it 
can be extirpated with the greatest ease. 


Valgus of Both Great Toes. 


This is the case upon which, you remember, 
I operated a fortnight ago, and in which, pre- 
viously to the operation, both the great toes 
were turned completely outward, and lay 
along the ball of the foot, directly under the 
other toes. In both feet I made an exsection 
of the metatarso-phalangeal articulation, and 
sawed off a considerable part of the phalanx. 
Since then the toes have been gradually re- 
turning to their proper position, until now you 
see that they are pretty nearly normal in 
appearance, except for their being shorter by 
ase much as the space occupied by the bone 
that was removed (from a half to three 
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quarters of aninch). In this case the simple 
hot water dressing has been employed with 
great success, and there has been no inflam- 
matory reaction whatever ; while I am almost 
positive that we should have had an abscess 
upon the plantar surface, if this had not been 
used. No pressure at all has becn resorted to 
to bring the toes into position, and they have 
come back altogether spontaneously by the 
simple action of the tendons, which, you will 
remember, were left undisturbed by the opera- 
tion. It is true that a little lint has been kept 
between the great toe and the others; but this 
has had no effect whatever in assisting the 
restoration. 


Epithelioma of Face, Rhinoplastic Operation. 


The growth which I here show you just at 
the side of the nose, near the inner angle of 
the eye, is of the same character. (epithe- 
lioma) as one which I removed for the patient 
from the same location, some twelve years ago. 
On that occasion I filled up the space left by 
the removal of the epithelioma with a flap 
taken from the forehead, and for many years 
there was no recurrence of the growth. By 
way of introduction to the operation which I 
propose to perform to-day (a repetition of that 
made twelve years ago), I will show you a 
couple of wax casts taken from patients in this 
hospital, for whom I made new noses by taking 
flaps from the forehead. The first is that of a 
woman who had the misfortune to have her 
nose bitten off, and it was taken two weeks 
after the operation, when she died upon the 
table from the effects of the anaesthetic which 
it was necessary to give her in order to put the 
finishing touches to the nose. The other case 
is taken from a patient in whom the operation 
was successfully completed, and who, I am told, 
is still around the hospital, being employed as 
a night-nurse. This is entirely a new nose, 
and though I have performed plastic operations 
of the same kind fifteen or sixteen times, this 
is decidedly the best one that I ever made. I 
am quite proud of the symmetrical proportions 
of the organ; and think one reason why it is 
such a good one is, that I had a great exeess of 
integument to work with in this case. These 
plastic operations are exceedingly difficult and 
delicate, and require a great deal of study and 
care on the part of the surgeon performing 
them. It is especially important for them to 
make due allowance for losses of tissue by 
sloughing. There is only one thing that is 
peculiar in my practice in such operations, 
and that is, that after the flap is adjusted, I 
carry back the redundancy of integument, 
which is usually removed to help fill up the 
space that is left in the forehead. It is re- 
markable how this is capable of expanding. 
There is only one-half the amount that you 
took away, yet it spreads itself out, and then 
the integument on the sides of the wound also 
spreads toward it; sothat in the end there is 
left only a linear cicatrix. 

As I said, it is twelve years since I performed 
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the operation which I spoke of in the present 
case ; but almost one year ago the man came to 
me to show me that the growth had commenced 
to return. I advised him very strongly to have 
the operation repeated then; but he would not 
give his consent, and it is only now that he has 
concluded to have it done. In the meanwhile 
the epithelioma has been steadily increasing in 
size. Perhaps you may ask me why I take the 
skin required by the operation from the fore- 
head. The principal reason is that there would 
inevitably be eversion of the upper lip if it 
were taken from the cheek. Then, if you take 
it from the forehead, you are sure of a good, 
healthy flap; while if it were taken from the 
tissues in immediate apposition to the growth, 
the latter would be exceedingly apt to reappear 
in it. In such tissues it has been found that if 
any pressure be made, as, for instance, by a 
suture, the epithelioma is peculiarly liable to 
return there. Again, from the forehead a good- 
sized piece can always be spared; and in the 
case of new nose which I described to you as 
being so successful, I took a piece two and 
a half inches in length. There will be a 
considerable amount of hemorrhage, but it can 
readily be controlled by pressure, without hav- 
ing to ligate more than one or two vessels. I 
shall first remove all the diseased tissue, and 
then cut out my flap from the forehead, which 
I shall make an inch wide at the pedicle; for if 
it is too narrow it is apt to be lost. 

In making such a flap you should cut deeply, 
getting all the tissue you can, and not hesitat- 
ing to lift the periosteum if you can do so. You 
can include a portion of the brows if necessary. 
This was not done in my former operation ; but 
I think I will make my new flap a little wider 
at the base than I did'‘the former one. I regret 
that, in removing all the diseased tissue, I shall 
have to cut more extensively than I desire to. 
It will be necessary to cut through the lachry- 
mal ducts, and also to take in a very little of the 
lid. I am not responsible for this, however, for 
if the patient had consented to the operation a 
year ago, when I wished him to, it would not 
have been necessary. 

Now I am making my incision around the 
epithelioma, and on account of the great vascu- 
larity of the parts, the hemorrhage is very free, 
but many of the smaller vessels will cease to 
bleed under moderate pressure, by means of a 
sponge inserted in the wound. I will not make 
any ligations, however, until I have cut out my 
flap from the forehead, for in doing so I may 
sever the same artery again (as for instance 
the angular), and so have to tie ittwice. I find 
the cicatricial tissue of the forehead firm (the 
result of my former operation), but on exami- 
nation it is seen that my flap is very red and 
vascular, showing that the circulation in it is 
uninterrupted, and that it will answer admir- 
ably for our purpose. Having now dissected 
up the flap sufficiently, I will direct my atten- 
tion to the hemorrhage ; but as it is very diffi- 
cult to tie these vessels, I will not attempt to 
do so until I have made compression for some 
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time with sponges wrung out of ice-water. I 
shall be careful not to press upon the pedicle. 
however, so as not to interfere with the circula- 
tion of the flap. I think that the very free 
hemorrhage in such an operation as this is due, 
in great part, at least, to the congestion of the 
parts produced by the inhalation of the ether, 
and now that the anzsthetic has been discon- 
tinued for a little while, and the circulation 
rendered more equable. you see that it is greatly 
diminished At length, having succeeded in 
ligating two or three vessels, there is nothing 
but a little oozing left, and now I find that my 
flap comes over into position very nicely. 
> 


MeEpIcAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


At » Conversational meeting held December 
26th, 1877, Dr. Henry H. Smith, President of 
the Society, in the Chair, the rules were sus- 
rended to receive the following report from the 
Committee on Hygiene, in regard to 


The White Incrustation on the Bricks of City 
Houses. 

The sub-committee appointed to examine the 
incrustation so abundant upon the east walls of 
brick houses in Philadelphia, and to consider 
its probable effect upon the public health and 
possible association with the prevailing epi- 
demics of diphtheria, scarlet fever, typhoid 
fever, etc., respectfully reports— 

That a quantity of the grayish white powder 
being collected by scraping, it was found, on 
examination under the microscope, with a 
power of two hundred diameters, to be chiefly 
composed of small acicular and prismatic crys- 
tals with dihedral summits, which, on the addi- 
tion of water, were seen to dissolve with great 
rapidity, leaving a few granules and an occa- 
sional angular particle. 

In order to obtain a larger quantity of the 
insoluble matter for investigation, two grammes, 
(thirty-one grains), were agitated with twenty 
cubic centimetres of water, and after standing 
twelve hours, a drop of the reddish-brown 
deposit, let fall, was examined microscopically 
as before. It was found to be made up of, First, 
particles of brick and of quartz, etc., (sand). 
Second, portions of coniferous wood, leaves, 
stellate hairs, and other debris from the vege- 
table kingdom. Third, fragments of cotton, 
flax and dyed wool, evidently derived from 
clothing. Last, but not least, cells of pavement 
epithelium, singly and in groups of eight or ten. 
These were probably human epithelial cells, 
rubbed off from the skins of the thousands of 
passers by in the street below, and carried by 
the wind, as dust, to the fourth story of the 
house from the front of which I scraped them. 
Of course, had they proceeded from the cuticle 
of any ‘person suffering or recovering from 
small-pox, scarlet fever, syphilis, etc., they 
might, under favorable circumstances have 
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conveyed these diseases to any individual upon 
whom they happened to alight. No bacteria, 
bacteridia, microthrix or leptothrix filaments 
were visible, although their germs were doubt- 
less present. 

In order to determine the exact constitution 
of the crvstals, the solution was carefully 
filtered off from the insoluble portion, which 
latter, after dessication, was found to weigh 
twelve centigrammes (about six per cent) of the 
whole; and after some preliminary experi- 
ments, the trace of iron was removed by pre- 
cipitation with ammonic sulphide, and the 
decanted fluid treated with hydric-disodic phos- 
phate, which threw down a bulkv white precipi- 
tate of magnesic phosphate. The combined 
acid was shown, by testing with baric chloride, 
to be sulphuric, and since the precipitate of 
magnesic phosphate obtained was equal to that 
derived by a similar process from one and three 
quarters of a gramme of magnesic sulphate, 
this incrustation upon our brick walls is thus 
proved to be largely, if not chiefly, composed of 
the common sulphate of magnesia, vulgarly 
called epsom salts. 

The probable mode of formation of this saline 
exanthem is, it seems to me, that the sulphuric 
acid from our million of gas burners and coal 
stoves, is absorbed by moisture deposited during 
the evening upon the front walls of houses facing 
the east (and therefore shaded from the after- 
noon sun). The extremely dilute acid coating 
thus produced then combines with magnesia 
contained in the bricks. or possibly in the 
mortar, and when its water is evaporated by 
the morning sun in dry weather, crystallizes in 
the unsightly incrustation, now lamented by so 
many property owners of our city. 

The evil may doubtless be palliated by 
thoroughly washing and scrubbing the affected 
walls, but by way of prevention it might be 
worth while to try subjecting the bricks to a 
sulphuric acid bath, followed by prolonged im- 
mersion in running water before they are built 
into a house front. A thick coat of paint would 
probably effect a cure. 

In view of the circumstance that no fungous 
or fungoid growths are discoverable in the 
deposit, and also that our water supply is de- 
rived from sources in great measure inaccessi- 
ble to the washings of house walls, I think we 
may conclude that this white incrustation has 
no injurious effect upon the health of inhabit- 
ants of Philadelphia. On the contrary, since 
its presence is an evidence of the fixation of a 
deleterious product from coal and gas combus- 
tion, we may even look upon magnesia in this 
form as an important aid toward securing for 
our citizens that great desideratum of sanitary 
science, pure air. 

All of which is respectfully submitted. 

JoserH G. RicHARDSON, M. D., 


Professor of Hygiene in the University of Penn- 
sylvania. 


The report was accepted, and ordered to be 
printed. 
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Discussion on the Health-lift. 


The paper of the evening, by Dr. Benjamin 
Lee, entitled ‘‘The Health-lift, is it Rational, 
Scientific or Safe,’ was now read, and a resolu- 
tion of thanks was passed, both to the author of 
the paper, and also to Mr. Jeremiah Davis, 
who displayed his extraordinary muscular 
development, as a result of the systematic 
training afforded by the Swedish Movements. 
This living illustration of the benefit of 
physical exercise was not only of interest, from 
the high state of development of the individnal 
muscles, but also from the curious fact that he 
had been discharged from the English naval 
service, as being unfit for work, on account of 
pulmonary consumption. He had, at that time, 
a chronic cough and hemorrhages, but after 
taking to the Swedish Movements, he began to 
improve in weight and health, and his cough 
left him; he has had no hemorrbages since, and 
at the present period seems the epitome of 
health—a‘Hercules, of five feet six inches. 


Dr.A. G. Reed thought that one of the chief 
objections against the Health-lift was disposed 
of by the fact that the amount of weight lifted 
is directly under the control of the operator. 


Dr. C. B. Nancrede observed that in lifting, 
all the muscles of the body are placed on the 
stretch. Every muscle of the trunk and ex- 
tremities is thus brought into play, and, when 
associated with other gyninastic exercises, the 
lifting of weights may serve a good purpose in 
developing the muscular system, but by itself 
soon produces fatigue. 

Dr. John H. Packard had used the Health- 
lift, and thought that it was a very compendious 
method of exercise, and if a man had only a 
few moments to spare for the purpose, he could 
not have better exercise. He was not aware of 
any case of congestion of the brain during ex- 
ertion by athletes, but has known of congestion 
of the lungs, as in the well-known row:r, Ren- 
forth, a few years since. A sense of oppression 
and fullness in the brain during excessive exer- 
cise, to his mind, was illusory, and is the ex- 
pression of cerebral anzomia rather than con- 
gestion, the trouble being chiefly embarrass- 
ment of the heart and lungs. That this condi- 
tion is not that of cerebral congestion, is shown 
by the fact that a man so overcome recovers 
soonest by lying down. The recumbent posi- 
tion, however, if this were not the case, would 
increase the flow of blood into the vessels of the 
brain, and intensify the symptoms. He was 
satisfied that the value of exercise is rarely 
understood by those who merely theorize upon 
it. Rubbing with a flesh brush is one of the 
best means of supplementing exercise in those 
who are unable to take active exertion. He 
knew of a number of cases that have been 
benefited by the Health lift and similar exer- 
cises, when intelligently conducted. 

Dr. Benjamin Lee said that the dangers re- 
ferred to in the paper of the evening are pro- 
duced by certain kinds of exercises, and objec- 
tion was not made against exercise in general. 
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He did not know of any case of immediate 
death from apoplexy, but thought that the case 
mentioned deserved consideration. 

Dr. Reed thought that Dr. Winship never 
had any symptoms of apoplexy while living, 
and, on the other hand, many men die of 
apoplexy who never lift at all. Physical exer- 
cises are often overdone, and carried to excess, 
and in such event might do more harm than good. 

Dr. Packard referred to those troupes of Jap- 
anese athletes, who were in this city a few 
years ago, performing various feats of strength, 
lifting heavy weights, walking up a rope with 
an umbrella in the hand. He had observed 
them carefully and could not detect any flush- 
ing of the face whatever. He was struck with 
this in the case of a troupe of performing 
Arabs, who went through the same exercises. 
Among them was an Irish boy who also per- 
formed these feats of agility, but after any such 
exertion his face became scarlet. This is per- 
haps explainable on the ground of peculiarity 
of the Japanese race—the action of the heart 
being less influenced by muscular effort, and 
to a smaller extent, it is probably due to the 
fact that their thick, sallow skin flushes with 
difficulty. 

Dr. R. A. Cleemann believed that the color of 
the skin was the principal factor in the cases 
mentioned. He referred to a case of a mulatto 
woman that he had seen in puerperal convul- 
sions, when there was no flushing of the face ; 
nor did he expect it. The cases mentioned by 
the Inst speaker are probably explained in the 
same way. 

Dr. W. R. D. Blackwood pointed out the 
danger of hernia from the use of the Health-lift, 
and stated that he had seen hernia produced in 
this way, both in the male and female. In this 
case it was certain that the hernia was caused 
directly by the Health-lift. He had, himself, 
noticed the flushing of the face, and palpitation 
of the heart from its use, as had been already 
mentioned. He had also observed the peculi- 
arity mentioned by Dr. Packard in regard to 
the Japanese performers, but thought that the 
man who supported the ladder for their feats, 
did show congestion of the features. None of 
them complained of pain in the head, but on 
pushing his inquiries he found that they were 
annoyed by embarrassment of breathing after 
unusual efforts. He had never known of a 
case of apoplexy in any of these troupes of 
acrobats. 

The Health-lift is useful as one means of 
exercise, and, if properly supervised, is adapted 
to persons, especially ladies, who without it 
would take no exercise at all. 

Dr. Geo. Hamilton inquired whether there 
was any evidence of the prolongation of life by 
such gymnastic exercises. He had strong 
doubts whether longevity is favored by such 
violent physical exertion, and thought that 
the idea of the brain not being affected in these 
cases is wrong, because the weight of evidence 
is in favor of the statement that the feeling in 
the brain is one ef oppression. 





April 13, 1878.| 


Dr. R. A. Cleemann stated that his teacher of 
sparring lived to the age of seventy-six years, 
and was a man who always took a great deal of 
exercise. He had found gymnastics very useful 
in his own experience at college, as he could 
not attend lectures the next day if he missed 
his gymnasium the day before. 

Dr. Wm. A. Burns confirmed the views of the 
last speaker, and mentioned the case of a prize- 
fighter who lived to the age of ninety-six. 

Dr. Reed observed that the teachers in charge 

of the Health-lift in this city require that 
ersons should not hold their breath while 
ifting. He thought that holding the breath 
was an indispensable condition of muscular 
effort, and as much so in the use of the Health- 
lift as in any other form of exercise. 

Dr. Lee. Rational exercise is for the purpose 
of accelerating the circulation sufficiently to 
provide pure blood for the tissues, and healthy 
use of the muscles. After it becomes athletic 
it is apt to be injurious, but everybody who 
leads a sedentary life requires some form of 
exercise in order to maintain their physical 
frame in a normal condition. 

Dr. Nancrede referred to the importance of 
physical exercise to students, and recommended 
the parallel bars as a good method. 

Dr. Packard stated that he was interested 
in the remark of Dr. Lee, that a high de- 
gree of muscular development is not always 
an indication of perfect health. He had known 
in such a case great suffering from dyspepsia. 
He also endorsed the recommendation of the 
parallel bars as a means of muscular exertion, 
and believed that half an hour of this practice 
daily would probably give sufficient exercise to 
keep the system in health. But half the exer- 
cises recommended are not necessary, and in 
many respects they are injurious when they are 
carried out withont an instractor. 

Dr. Henry H. Smith remarked that the in- 
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fluence of the Health-lift upon the vertebral col- 
umn deserved attention. The effect upon the mus- 
cular system has been generally discussed, but the 
fact we must not overlook, that injurious action 
may be brought to bear upon the spinal column 
also. Consider, first, the effect upon the inter- 
vertebral cartilages; secondly, upon the bony 
processes which are in the nature of epiphyses ; 
thirdly, upon the formation of exostoses from 
induced periostitis. In the South we find that 
the negroes are in the habit of carrying loads 
upon their heads, and these are often heavy 
weights, keeping themselves very erect. In 
such cases, and in corn and salt carriers from 
the wharves, we find, in the dissecting room, 
that from their keeping the vertebral column 
perfectly straight and under such pressure, for 
years, there is no lateral motion, and exostoses - 
and spinous bony deposits prevent flexure and 
extension, rendering the spine rigid. The inter- 
vertebral substances are elastic, so that they 
are wider in the morning than at night, after 
supporting the weight of the upper part of the 
body through the day. It is a matter generally 
known that a man may be half an inch taller 
in the morning than in the evening, from the 
elastic action of these fibro-cartilages. In 
ordinary movements these cartilages are com- 
pressed alternately, in front, and laterally in the 
movements of the trunk, but by the use of the 
Health-lift, the force is direct, and liable to spread 
and flatten out the intervertebral cartilages, 
and induce subsequent spinal deformity and 
disease, and thus eventually limit the motions 
of the trunk. Secondly, the extra pressure 
upon the vertebra will lead to extra action, and 
any tendency toinflammation will be favored, and 
erhaps lead to tubercular deposit or molecu- 
ar necrosis of the bones. 
On motion of Dr. Henry H. Smith, a vote of 
thanks was passed to Dr. Lee for his interesting 


paper. 
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PERISCOPE. 


Theory of the Action of Quinine. 

Dr. F. W. Moinet, at the close of a careful 
article on this subject, in the Edinburgh Medical 
Journal, says: Arsenic, caffeine, alcohul, be- 
beria, piperine, gentian, capsicum, strychnia, 
etc., although differing considerably both in 
kind and degree of active power, have some 
power over intermittent fever and other diseases 
of a nervous a: In fact, as adjuvants, 
and occasionally as substitutes, they are invalu- 
able, as clinical experience has amply testified. 
In virtue, however, of certain peculiar proper- 





ties, one is more useful than another in different 
nervous diseases, due partly to their somewhat 
different actions, the part of the nervous system 
affected, and the cause of the disturbance. 
Thus, quinine appears to exert an influence on 
that part of the nervous system for which the 
malarial poison has a special affinity ; and in 
virtue of this, is more curative than the other 
remedies, just as arsenic has a special tonic in- 
fluence on the motor nerves, in virtue of which 
it is more powerful in chorea; and caffeine an 
action on the pulmonary nerves, which renders 
it more useful in asthma. Hence, we believe 
quinine to act in malarial disease as a stimulant 
or sedative to the nervous system, especially to 
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that part most implicated in these diseases ; and 
that it is principally in virtue of this action 
that it proves curative, by rendering the mala- 
rial poison inoperative by an antagonistic 
action on the nervous system, and that it proves 
beneficial in proportion as the nervous disturb- 
ance is predominant, and to the absence of com- 
plications. Although we arrive at this conclu- 
sion by argument, and not direct experiment, 
the evidence in its favor appears to us sv strong, 
as to give it the place of a more than probable 
theory, and to be a much more reasonable ex- 
— of its action than any other as yet 
rought forward; and that, by this method of 
reasoning, it is possible to arrive at correct con- 
clusions, in absence of direct experience, the 
literature of therapeutics amply shows. 


Therapeutic Uses of Eucalyptus. 


Dr. Benjamin Bell writes, in the Edinburgh 
Medical Journal :— 

A gentleman of seventy five had suffered 
from formidable disease of the stomach for 
eight or ten years, and on several occasions 
had seemed very near his end, with every 
symptom of malignant ulceration. Great quan- 
tities of blood had been vomited from time to 
time, and at short intervals, seldom exceeding 
a fortnight, the stomach after becoming pain- 
fully distended with a sour, barmy fluid, was 
relieved by repeated vomiting, while life itself 
seemed possible only with extreme lightness of 
diet and most vigorous self-denial. A strong, 
active man had become a confirmed invalid, 
and seemed both to himself and others beyond 
the reach of remedies. He has taken the tinc- 
ture of eucalyptus twice daily for many 
months, and during all that time has scarcely 
had even a threatening of those painful and 
exhausting attacks which had latterly occurred 
almost every week. 

Another old gentleman, a retired medical 
man of eminence, who for some years has 
labored under symptoms which indicate disease 
of the stomach, and possibly the colon, is so 
sensible of benefit from the use of the medi- 
cine, that he can seldom abandon it for even a 
few days without being reminded of its import- 
ance and eagerly resuming it. 

Another case in which ulceration, or some 
other organic disease «f the stomach, seemed 
the only reasonable diagnosis, the patient, a 
widow with a family dependent upon her, 
made an unexpected recovery from extreme 
attenuation and weakness under similar treat- 
ment. 

I have tried it repeatedly in a class of cases 
which are usually regarded as ulcers of the 
stomach threatening perforation. They are 
mainly young women, servants, seamstresses, 
and others, who partake largely of tea which 
has been boiled or allowed to infuse too long 
on the hob; but I cannot say that their attacks 
of pain after food have been cut short in the 
same indisputable manner as in the cases 
alieady referred to, beeause such persons 
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usually get well under ordinary treatment, and 
by avoiding what may be called the poisonous 
cause of their malady. Still, I have met with 
individuals who, by taking the eucalyptus, 
have become, in their own opinion, exempted 
from the recurrence of attacks, which past 
experience had led them to anticipate. 

My object in this note will be attained, if 
those who have opportunities will give the 
remedy a trial; for it is only by an unpreju- 
diced and cautious accumulation of experience 
that the real value of a therapeutic agent can 
be estimated. Of course, no one will think of 
using the medicine as a specific in any case 
where it may seem to be indicated. All the 
details as to diet and general regimen, which 
would be deemed necessary without it, must be 
carefully attended to. 

In conclusion, I may say that it seemed to 
me of manifest use lately, in a case of diph- 
theria commencing in the gullet and ascending 
to the fauces. 


Antiseptic Dressings. 


The British Medical Journal states that in 
Germany Professor Thiersch has come to the 
conclusion that a saturated solution of salicylic 
acid—that is to say, 1 to 300—prevents putre- 
faction of the blood and secretions of a wound, 
while it produces no irritating effect upon 
recent or granulating wounds, and gives no 
cause for alarm by the passage of salicylic 
acid irfto the circulation. He uses a solution 
of salicylic acid for washing instruments and 
the hands of the operator and his ass'stants. 
The spray is of salicylic acid, which proves, 
however, very irritating to the mucous mem- 
branes of the persons engaged in the operation. 
The dressings are simple enough. Salicylic 
acid being non-irritant, no protective is re- 
quired, according to Thierseh; but, at least in 
healing surfaces, the protective has the addi- 
tional advantage of protecting the granulations 
and the delicate new epithelium covering them 
from the danger of sticking to, and being 
injured by, the dressings or their removal. 
But Thiersch uses no protective. He places 
immediately upon the wound a layer of wad- 
ding containing three per cent. of salicylic 
acid; then another layer containing ten per 
cent. Blaser, pharmacist to the hospital at 
Leipzig, employs the fullowing formulz for the 
preparation of these dressings. For the three 
per cent. wadding: Dissolve 750 grammes of 
salicylic acid in 7500 grammes of alcohol of 
specific gravity 830. Add 150 litres of water 
at 70 to 80° Cent. (158 to 176° Fahr.). 
Place in the mixture 25 kilogrammes of 
cleaned wadding. For the ten per cent. wad- 
ding: Dissolve 1 kilogramme of salicylic acid 
in 10,000 grammes of alcohol of specific gravity 
830. Add 60 litres of water at 70 to 8v° 
Cent. Place in the mixture 10 kilogrammes of 
cleaned wadding. To saturate the wadding, 
he uses a shallow vat, in which it is laid, layer 
by layer, taking care not to put in more than 
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two or three kilogrammes at one time, and that 
one layer is well saturated before the next is 
put on. When all are in, they are to be 
turied over, so that the bottom one comes to be 
at the top, and left for ten minutes; then 
removed; and, as they cool, the salicylic acid 
crystallizes out. Finally, the wadding must 
be dried in a warm place. .Thiersch has also 
tried a dressing composed of jute saturated 
with salicylic acid; but the powder was dis- 
engaged in large quantities, and was extremely 
disagreeable to the surgeon. 


Effect of Pilocarpin on the Eye, 


A paper was lately read by Dr. Galezowski, 
before the Biological Society of Paris, on the 
effects of pilocarpin, the active principle of 
jaborandi, on the eye. According to this well- 
known ophthalmologist, we possess in this new 
alkaloid a powerful myotic, equal in effect to 
that of eserine; but it has the great advantage 
over the latter in producing less irritation or 
other mischief in the eye; for he has noticed, 
after the use of eserine, that the patients have 
complained of intense ocular pains, followed by 
conjunctivitis attended with nausea. He em- 
ploys pilocarpin in solution, selecting either 
the nitrate or the sulphate according to circum- 
stances. In the former case, the strength of 
the solution is twenty centigrammes to ten 
grammes of distilled water; in the latter, ten 
centigrammes to six grammes. He prefers 
cherry-laurel water for the solution, as he has 
noticed that the pilocarpin loses its myotic 
properties after a time, when it is made up with 
ordinary distilled water; and care must be 
taken that, whatever salt is employed, it must 
be perfectly neutral. 


The Feeding of Infants. 


Dr. Proust says, in his late work on hygiene: — 
The results furnished by anatomy, physiology 
and experimental pathology prove, beyond the 
possibility of refutation, that milk is the in- 
fant’s first food, and the only food which ought 
to form the basis of its alimentation during the 
whole of the first epoch of life. Till they have 
their first eight teeth, it is always premature to 
give infants any other kind of food than milk 
unmixed with other substances; it ought not to 
be boiled, and it should contain casein propor- 
tionate to the age of the infant. At birth, with 
the exception ot the respirucory apparatus and 
the complex apparatus which constitutes the 
external integument, all the other organs, in- 
cluding those of digestion, are in a state of 
evolution. The mouth cannot easily exercise 
any movement of prehension or mastication. 
The only movements which the tongue can 
exercise with precision are those of suction; 
the infant, therefore, can only suck—it cannot 
drink. When, in addition to these facts, we 
mention the absence of teeth, and the rudi- 
mentary state of the salivary glands, we com- 
plete the proof that the infant, in the first epoch 
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of its existence, cannot rightly accomplish pre- 
hension, mastication, or insalivation. We find 
a similar rudimentary condition existing in 
the stomach and intestines ; there is feebleness 
of the contractile membranes and incomplete 
evolution of the secretory organs. 

I agree with Chalvet in thinking that the 
first secretion of the mamma, the colostrum, 
a compound of fatty and saccharine matters 
and mineral salts, is indispensable to the newly- 
born infant, not because it purges, but because 
it supplies a chyle furnished by the mother, 
because it is a plastic calorific aliment, because 
it cannot be replaced by any artificial prepara- 
tion, and, finally, because it is a natural emul- 
sion which only requires for its absorption what 
may be called a sketchy digestion (une é bauche 
de digestion). Chalvet, repeating the experi- 
ments of M. Guérin, performed to afford means 
of studying the influence of a premature 
alimentation upon young mammiferz, produced 
in young dogs a series of morbid phenomena 
similar to those presented by the great majority 
of infants when they come home from bad 
nurses, viz., big bellies, swollen jvints and 
general emaciation. 


Ophthalmia in New-born Infants. 


Dr. Luton, of Reims, advocates, in the Revue 
Medicale, the use of iodine dissolved in cherry- 
laurel water. Ten drops of the tincture in ten 
grammes of cherry-laurel water make a color- 
less mixture, leaving no precipitate, while in 
the same quantity of distilled water a colored 
precipitate would soon form. The decoloration 
is owing to the production of hydriodic acid 
and iodide of cyanogen, two coloriess bodies in 
solution. A mixture containing one part of 
tincture of iodine to twenty parts of cherry- 
laurel water is a collyrium of incontestable 
ag? in the purulent ophthalmia of infants. 

he liquid is to be dropped between the lids 
five or six times a day, beside external applica- 
tions. In efficacy it is declared to be superior 
to nitrate of silver, while it has the advantages 
of being both painless and safe. 


Iodide of Potassium in Asthma. 


The Paris correspondent of the British Medi- 
cal Journal writes:—For nearly twenty years 
back, M. Sée has been employing the iodide of 
potassium for the cure of asthma; and, ac- 
cording to his experience, it may be looked on 
as a specific for the disease, if there be such a 
thing as a specific in medicine. It is true that 
others had employed it, and are still employing 
it, in this affection; but, as it is invariably 
prescribed with other substances, such as 
ipecacuanha, opium, belladonna, ether, etc., it is 
difficult to say to which to attribute the curative 
effect. M. Sée has had the idea of trying the 
iodide of potassium alone, which has been fol- 
lowed with the happiest results. He prescribes it 
not only during the attack, but enjoins the pa- 
tient to continue it for weeks, months or years, 
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according to the severity or duration of the 
malady. In exceptional cases, he combines it 
with a little opium, to prevent iodism, and, when 
the breathing is greatly compressed, with chloral. 
During the paroxysm, however, M. Sée em- 
ploys the iodide of ethyle, a substance dis- 
covered in 1825, by Gay-Lussac, and composed of 
iodine and ether, the new compound possessing 
the respective properties of both these sub- 
stances. He administers it by inhalation, and 
he has often found that a single dose of five or 
six drops has been sufficient to cut short a 
paroxysm. The breathing once relieved, he 
then trusts to the iodide of potassium to effect 
a cure. The above treatment has been found 
useful in all cases of asthma, whatever its 
origin; and the iodide of ethyle has also 
roved efficacious in relieving cardiac and 
aryngeal dyspneea. 


> > 


REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 





— Dr. Joseph Jones, of New Orleans, well 
known to the medical public for his untiring 
and fruitful labors in professional observation, 
discusses, in two essays, the establishment of a 
uniform system of compulsory vaccination in 
Louisiana, and a case of that rare disease, the 
African Yaws, or frambeesia. 

Whether the procedure known as Kolpo- 
kleisis, is ever necessary in the treatment of 
vesico-vaginal fistule is ably discussed in two 
pamphlets, by Dr. Nathan Bozeman, of New 
York City. His answer, after a full, and it 
seems fair, examination of the question, is in 
the negative. 

A valuable pamphlet to the sanitary 
student is the Report on Heating and Ventila- 
tion, prepared ‘for the Trustees of the Johns 
Hopkins Hospital, Baltimore, by Dr. John S. 
Billings, Surgeon v. s. a. 8vo., pp. 93. 


BOOK NOTICES, 


Handbook of Ophthalmology. By Professor C. 
Schweigger. Translated from the third Ger- 
man edition, by Porter Farley, m.p., with 
diagrams and other illustrations. Philadel- 
phia, J. B. Lippincott & Co. 8vo, pp. 555, 
cloth. Price $4.50. 

Professor Schweigger is probably not un- 
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known by name to many American readers. 
He is Professor of Ophthalmology in the Univer- 
sity of Berlin, and an authority of weight in 
his native land. The treatise of his which we 
have before us aims at summarizing, in a clear 
and practical manner, the deficiencies and dis- 
eases of the eye; with less attention to the 
numerous theoretical points which usually 
occupy so large a space in German treatises. 


He divides his subject into three parts. The 
first is chiefly devoted to anomalies of refraction 
and accommodation and of the ocular muscles. It 
is needless to say that the classical work of Don- 
ders is his principal basis here. The important 
subjects of myopia and astigmatism are treated 
with considerable fullness. The theory of the 
ophthalmoscope, its proper management, and the 
construction of the various forms of the instru- 
ment, are clearly stated. 


Part second is devoted to diseases of the 
orbit, lachrymal apparatus, lids, conjunctiva, 
cornea, sclera, iris, lens and vitreous body. 
The rules for the recognition of these various 
affections are stated succinctly. The treatment 
recommended is generally by moderate meas- 
ures, the author indicating a saving hesitation 
in the employment of heroic remedies. For 
instance, in syphilitic iritis he would reserve 
active mercurial treatment for those cases where 
the gummata are large and of rapid growth. 
The prognosis generally, he thinks, is scarcely 
less favorable than in the idiopathic form. 

The third part is upon the normal fundus ; 
the diseases of the choroid, of the retina and 
of the optic nerve; and upon glaucoma and 
amblyopia. 

The translation is very well done, the text 
being clearly rendered, without the involutions 
which characterize so many translations from 
the German, where the genius of that language 
is too closely followed to be read with pleasure 
by English students. A very fair index com- 
pletes the book, and ‘its illustrations, although 
by no means elaborate, aid materially in elu- 
cidating the text. In a work of this kind, 
intended for a practical manual, it would have 
been well to have added some pages of test 
types, without which no ophthalmological trea- 
tise designed for the use of the general practi- 
tioner is complete. But, without these, it is a 
production which will recommend itself to that 
class of readers, as well as to students of the 


| specialty with which it is concerned. 
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THE CREATION OF BENEFICIAL ASSOCIA- 
TIONS AMONG PHYSICIANS. 


In one of his Odes, Horace remarks that 
every man seems dissatisfied with his own pro- 
fession, the soldier grumbling at the dangers of 
his vocation, the merchant at the tedium of the 
life he leads. The poet adds some philosophical 
reflections on the subject, calculated to make 
each contented with his lot, not on the prin- 
ciple that it is exempt from annoyance, but on 
that agreeable and popular consolation, that 
other folks are quite as badly, if not worse, off. 

For all this, medical practice has a real supe- 
riority in disadvantages over nearly every other 
business. The broken rest, the exigent pa- 
tients, the anxiety, the danger to life from con- 
tagion, the risks in suits for malpractice, the 
loss of fees, and the general ingratitude physi- 
cians encounter, are manifest and positive. It is 
notorious, that in every civilized country they 
average the shortest lives of any of the profes- 
“ Physi- 
cian, heal thyself,’ was said in mockery, and 


sions, and most of the avocations. 


still is mockery. 

Worse than this, as a rule, the dictum of 
society and the demands of their business 
oblige them to maintain a style of living often 
disproportionate to their means, and their fami- 
lies, brought up in good society, and enjoying 
the higher educational privileges, are often, by 
the premature death of the head of the house, 
thrown on a cold world with none or inade- 
quate means of support. 

This sad fact, only too often exemplified in 
daily experience, should lead physicians to 
devise plans by which their families may be 
Mutual 
benefit associations of several kinds have been 
started, but up to the present we know of none 
in this country which has inspired continucd 


protected from such a misfortune. 


confidence, unless it has been the outgrowth of 
some existing and stable medical organization, 
capable of giving the guarantees demanded, of 
financial solvency and administrative integrity. 

Two such associations have existed for some 
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years in New York city,-whose results have 
been gratifying. They have accomplished a 
good work in relieving the families of many 
whose slender professional incomes have been 
arrested for months by illness, or who have 
passed away, leaving impoverished widows or 
orphans to struggle against the pressing neces- 
sities of the hour. 


A plan for the creation of such a mutual aid 
association has been recently submitted to the 
county medical society of this county. As 
this plan has been carefully matured, we shall 
lay it before our readers as a model for the 
formation of similar organizations elsewhere, 
for such action has interest far beyond the 
narrow boundary of those whom it immediately 
benefits. The plan reads as follows :— 


The title shali be “‘The Mutual Aid Asso- 
ciation of the Philadelphia County Medical 
Society.” 

The object of the Association shall be to 
afford pecuniary aid to the widows and orphans 
of such members as require it, as well as to 
such members as, from long-continued illness 
or accident, may be compelled to seek it. 

Every member of the Association shall pay 
an initiation fee of three dollars, and be 
assessed two dollars annually ; but one pay- 
ment of fifty dollars, or the payment of ten 
dollars annually for five successive years, or of 
five dollars annually for ten successive years, 
shall constitute a Life Member. 

Whenever the payments of a member amount 
to fifty dollars, he shall be entitled to receive 
the sum of three dollars annually from the 
Committee on Benevolence, if required. 

One hundred dollars paid by any one person 
shall create an “‘ Honorary Member.” 

Two hundred dollars shall create a ‘ Bene- 
factor.” 

The funds of the Association shall consist 
of the initiation fees, annual fees, donations, 
and bequests, together with interest on invest- 
ments, and such other moneys as are not re- 
quired for benevolence to claimants. 

. There shall be a Permanent and a Contingent 
und. 

The “ Permanent Fund” shall be created by 
the Trustees from all moneys raised and not 
required for contingent expenses, until the sum 
of one thousand dollars is raised; after which 
the interest may be applied as required by the 
Committee on Benevolence, or added to the 
Permanent Fund. 

The “ Contingent Fund ” shall consist of the 
initiation fees, and five per cent. of the annual 
dues of the members. It shall be applied as 
required to pay current expenses. Any excess 
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of this fund above the annual current expenses 
shall, at the end of the fiscal year, be invested 
in the Permanent Fund. 

The officers shall consist of a President, two 
Vice- Presidents. Treasurer, Recording and Cor- 
responding Secretary, with nine Trustees, 
all of whom shall be members of the Asso- 
ciation. 


It is to be believed that many prosperous 
members of the Society will contribute suffi- 
ecient to become Honorary Members or Bene- 
factors, for the pleasure which every right- 
minded man takes in works of beneficence. In 
view of the numerous failures of Life Insur- 
ance Companies, and the prevailing absence of 
moral sense in officers of financial institutions, 
such schemes deserve the heartiest support, 
and we doubt not will get it. 


<a>: 
<=> 


NoTeEs AND COMMENTS. 


Relation of Brain Weight to Mental Ability. 

Mr. C. Clapham says, in the last volume of 
the West Riding Lunatic Asylum Reports :— 

‘« My observations agree with those of Wagner, 
that weight of brain does not indicate any close 
relation to intellectual power, and also that 
aboriginal races are not to be distinguished for 
smallness of brains. In fact, the ancient Britons, 
and I may add the ancient Gauls also, were re- 
markable for good-sized, nay, even large brains.”’ 
This statement is borne out by the testimony of 
the most competent craniologists of the day. 





The Infecting Power of Syphilitic Virus. 

Sir Henry Thompson teaches that syphilitic 
virus can be applied to the skin, or handled 
with impunity, so long as the skin is sound. 
He states, in a recent lecture, that his “ belief 
has long been that syphilitic infection never 
takes place, except when there is some breach 
of surface. Why should it? When the male 
organ is erect, the minutest crack in the skin 
around the prominent ridge of the corona is 80 
very likely to take place. The mechanism of 
the act is the best possible one can conceive for 
getting a microscopic crack inoculated, if a 
sore, or its secretions be in the way. The 
favorite situation for sores indicates this mode 
of inoculation ; and it is never by the finger 
that syphilis enters the system, unless there is 
a crack or sore there; and yet, as every man 
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knows, the finger—take the world round—is, 
perhaps, quite as much exposed as the penis, 
only the skin is not so tender on the finger, and 
is not liable to the great and sudden extension 
which so much favors the cracking he refers to. 
If handling syphilitic or any other animal 
poison risked infection, how many of us would 
escape? As itis, only an occasional accoucheur 
gets it, and he always had some sore or 
crack on his finger, ‘at least,’ he ‘always’ 
hears ‘ that it has been so. Such,’ he concludes, 
‘have long been’ his ‘views, and,’ he thinks, 
‘a little reflection will show, at least, there is 
some probability of their accuracy.’ ” 


Neurotomy. 

Dr. T. H. Stetler, of Illinois, send us the fol- 
lowing case :— 

Mr. S., aged 54, had been afflicted with neu- 
ralgia of supra-orbital nerve, left side, for the 
past ten years. During summer months he had 
comparative freedom; during winter he suf- 
fered greatly, especially during the last two 
winters. His last attack lasted two months. 
All the so-called anti-neuralgic remedies of our 
pharmacopeia were tried, successively, and 
pushed to a degree of tolerance, with little or no 
benefit. I decided to cut out a section of nerve 
as far in the orbital cavity as convenient and 
safe. On the 16th of January, with the assist- 
ance of Dr. T. D. Palmer, I removed a section. 
Very little ecchymosis fullowed, and complete 
relief from neuralgia has been the result. 


White Incrustations on City Houses. 


The Report on this subject by Dr. Joseph G. 
Richardson, given on another page of this 
number, will be read with much interest. The 
same subject has been investigated by Mr. Wm. 
Trautwine, of this city, whose results appear in 
the last number of the Journal of the Franklin 
Institute. He also finds that the principal 
ingredient of the incrustations is sulphate of 
magnesia. But he does not attribute it to the 
prevalence of gas burners and coal stoves, but 
mainly to the custom of burning bricks with coal 
instead of wood. The decomposition of mortar 
is another and lesser cause. Mr. Trautwine’s 
view seems proved by the fact that coal-burned 
bricks stored in the yard, in comparatively pure 
air, show the same incrustation. He therefore 
recommends that pressed and front bricks 
be burned with wood or coke. 


Correspondence. 
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Curious Development of Teeth. 

Dr. L. E. Brayman, of Ohio, writes us :— 
My attention was called, the 30th of March, to 
a very peculiar malformation and unnatural 
development of the incisor teeth. Miss Alice 
G., of this place, has six incisors in the lower 
jaw, unnaturally flattened from side to side, 
and thick antero-posteriorly. In appearance 
they resemble the canine incisors, while on the 
upper jaw there are only two incisors, which 
are very broad, nearly filling the space be- 
tween the canines. The jaws are somewhat 
flattened in front, but do not look very bad. 


CoRRESPONDENCE. 


Cincho-quinine and Foxglove in Puerperal Fever. 


Ep. Mep. anp Sura. Reporter :— 

More fortunate than Dr. R., of Iowa, I saw 
my first genuine case of puerperal fever in Feb- 
ruary of this year (1878). 

Mrs. M., aged 26 years, rather small, mother 
of one child, five years old, called mein February, 
at full term. She informed me that she feared 
all was not right, for she had suffered greatly 
for the last two months, and drank copiously 
without quenching her thirst. 

On examination I found a foot presenta- 
tion, the labor having advanced considerably. 
This explained the cause of her distress, and 
thirst, possibly, too. The labor was a pretty 
hard one. The boy weighed eleven pounds, and 
it was not without some difficulty that we suc- 
ceeded in enucleating the head in time to re- 
suscitate the child, which we did most tri- 
umphantly, by repeatedly inflating the lungs of 
the child from our own. This was kept up 
steadily for ten minutes, imitating all the while 
the natural respiratory movement by elevating 
and depressing the arms. At first all was hope- 
lessly limp and passive; the cord had ceased 
to pulsate. We had taken good care to bring 
down the chin and not dislocate the neck. We 
had succeeded too often to despair yet, so we 
kept on, most faithfully and thoroughly in 
earnest. Finally the little limbs assumed a 
rigidity, and then followed a convulsive gasp, 
then another, and another. We camped on that 
field. The child is living and thriving finely. 

All this on Monday. I had observed a hectic 
flush on the mother for several days. I mistook 
this symptom as one of ephemeral fever, and 
gave a searching calomel purgative, which was 
followed by only partial relief. The flush and 
fever continued. On Sunday I was summoned 
in haste. The lady had had several most dis- 
tressing chills, with high fever and persistent 
thirst. The bowels and kidneys operated fairly. 
Very little tenderness ; slightly tympanitic. I 
ordered bromide of potash in ten-grain doses ; 
cincho-quinine, five grains every six hours ; 
tincture of foxglove, from fifteen to thirty 
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drops. Pulse rose to 120 per minute. Respi- 
rations 40 per minute, with decided delirium, 
and convulsive twitchings of the muscles of the 
face. The temperature rose to 105}°, at which 
point it remained for twenty-four hours. At 
this stage thirty drops of the tincture of fox- 
glove were given, and carbolized injections con- 
tinued every six hours. Dr. R. S. Wallace, of 
East Brady, was called in consultation, and 
ten-grain doses of Begg night and morning 
were now given. The patient drank copiously 
and perspired profusely. No other treatment 
was resorted to. The temperature gradually 
returned to the normal condition within three 
days, when the patient was left very prostrate, 
from which she has recovered by proper diet 
and ferruginous tonics and stimulants. No 
localized soreness about the joints or elsewhere 
now exist. But her milk has entirely disap- 
peared. 

What was the causa of this attack? I at- 
tended a case of chronic sore leg more or less 
all winter. I attended the same case when I 
removed the adherent placenta described in 
No. 10 of this volume of the Reporter. But 
why, when I introduced my entire hand into 
the uterus of the one case should that case 
escape, after a severe operation, if the other 
case, being much less exposed, was infected by 
her attendant? This seems negative testimony, 
and of no value whatever. I simply say, I do 
not know whence the poison came, if it was 
not resorption of the decomposed lochia. The 
carbolized injections were not resorted to till 
after resorption. In the other case they were 

romptly resorted to from the beginning. I 
Sows much faith in their use, as they have 
never disappointed me. A. D. Binxerp, m.p. 

Karns City, Pa. 


The Action of Jaborandi. 


Ep. Mep. anv Sura. Reporter :— 


I have to report three cases in which the 
uncertain action of this drug was curiously 
exemplified. The cases were treated simul 
taneously, and were under the treatment of Dr. 
J. 8. Cohen. 

The first case was suffering from aortic 
stenosis, with excessive oedema of the lower 
extremities; this condition followed long 
exposure to the toxic influence of lead. The 
urine was largely increased by the action of 
the jaborandi, the patient having to evacuate 
the bladder every two hours. The cedema 
was considerably diminished. The treatment 
was continued with benefit for two weeks, 
when it was discontinued, owing to the dis- 
turbance at night, caused by the necessity to 
evacuate the bladder. 

The second case was one of muscular pains 
following saturnine toxemia. The use of the 
drug was followed by diaphoresis and con- 
siderable relief to the pains. 

The third case was one of bronchitis, with 
great dryness of the fauces and larynx; the 
result was thorough salivation, to the amount 
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of one pint of saliva during the night. There 
was no marked improvement in the symptoms, 
but the patient expressed himself as feeling 
“ lighter in the head.” 

In each case half a drachm of the leaves was 
used, in decoction, to the dose. The drug 
acted respectively upon the kidneys, the sudo- 
riferous glands and the salivary glands; in no 
case was more than one of the organs of elimi- 
nation acted on at once. What determines 
this variety of action in different cases it is 
difficult to say. Whether jaborandi acts 
through the nervous centres, or as a local 
stimulant to the excretory functions, is an 
interesting question, but one that has not, as 
far as I know, been answered. 

A. H. MELLERss, M.D., 

Resident Physician of the German Hospital. 


New Treatment for Chronic Myelitis. 


Ep. Mep. anp Sura. Reporter. 


I have been using successfully, for the last 
year, the plaster-of-paris bandage in spinal 
curvatures, as described and adopted by Prof. 
Sayre, but I have never read or heard of its ap- 
plication to cases of chronic myelitis ; therefore 
I will venture to report two important cases. 

The first case is that of C. W. H., aged 28. 
Six years ago he jumped from a beam to the 
barn floor, a distance of 8 or 10 feet, striking 
upon the beam of a pair of scales that lay con- 
cealed under some hay, producing a great 
shock and concussion of the spinal column. 
He partially recovered from the injury in a 
few weeks, but suffered more or less for four 
years, at which time he was attacked with a 
paralytic shock, as he describes it, followed by 
increased pain in the back, and, at times, in 
the head; dragging his left leg; formication, 
with other symptoms of paraplegia ; had convul- 
sions during the fifth year of his illness; deg- 
lutition was difficult, and mastication impos- 
sible at times, in the erect position, but could 
masticate and swallow during these attacks 
while lying down ; memory impaired ; no appe- 
tite ; staggering gait, whirling around and sume 
times falling down (always whirling to the 
left); pain at the base of brain while lying on 
his back ; slept but little; extremities cold, with 
an irregular pulse, and palpitation of the keart 
when excited; marked emaciation; gangrene 
specks on the legs, about the size of shot, as if 
hot shot had been burned in half way. 

I regarded the case as almost hopeless. Sug- 
gested to him the plaster-of-paris bandage, as 
the only thing I could think of for his relief, to 
which he promptly assented. The bandage 
was applied while he was suspended; during 
the suspension said he felt perfectly happy, 
and could go to sleep. 

When the plaster was sufficiently hard, he was 
placed upon his feet. He looked around with 
utter astonishment, as though he had entered 4 
new sphere of life, and walked out of the office 
without his cane, with a quick, elastic step, 
laughing heartily as he went. All of the above 
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symptoms left him instantly, and he has been 
steadily improving ever since, although there 
is some tenderness upon pressure over the 
spine yet; he bids fair to make a complete 
recovery. 

Case 2.—H. C., aged about 30, married, was 
injured in the first lumbar vertebra, by being 
thrown from a horse, during the late war, into 
a ditch, striking a rail, fracturing the transverse 
process of that vertebra. He lay in the hospital 
a number of months, and was finally discharged, 
on account of disability. He consulted me a 
few weeks ago in regard to his condition, and 
after examining him carefully, I concluded to 
stretch him up and put on a bandage, to which 
he willingly submitted. The symptoms were 
nearly like the former case, except the upper 
portion of the spine was not affected, conse- 
quently the nerves supplying the organs of deg- 
lutition were not affected, but had more trouble 
with his urinary organs—difficulty in urinating, 
urine heavily loaded with the phosphates, and 
was said to have had albumen in large quanti- 
ties at one time. He had been treated by 
different physicians for disease of the kidneys, 
one of whom has since told me that he had 
seen him in the most violent convulsions he 
ever saw. The bandage gave instant relief, 
and he is now improving in his general health, 
without medicine. If any one has treated 
similar cases in that way, 1 would like to hear 
from him, through the Mepicat & SuraicaL 
REportTeER. D. R. GREENLEE, M.D. 

Meadville, Pa. 


Urinary Calculus. 


Ep. Mep. anp Sure. Reporter :— 


On the 25th of February, 1878, I was called 
to see a female patient, 14 years of age, and 
learned that she had suffered more or less pain 
on micturition since December, 1877, and that 
two weeks previous to my call she made 
her trouble known and called a homeopathic 
physician, who, as I was afterward informed, 
diagnosticated gonorrhcea. I found her suffer- 
ing quite severely whenever she passed her 
water, being at times unable to pass but a very 
little, and also to move her limbs, because of the 
pain which it produced. She was also unable 
to sit upright any great length of time. There 
was no urethral discharge whatever. I passed 
a sound into the bladder and diagnosticated a 
calculus. Afterward called Dr. ©. C. Smith, 
of Gaysville, in consultation. The doctor having 
confirmed my diagnosis, we proceeded to anzs- 
thetize the patient, and dilate the urethra, after 
which, to the surprise of the attendants, we ex- 
tracted a large-sized hair pin from the bladder. 
The pin was covered with a phosphatic concre- 
tion of one-fourth of an inch in thickness. 
Thus the mind of the mother was relieved of 
the idea that her daughter had the ‘*‘ bad dis- 
ease,” as decided by her homceopathic adviser, 
but learned that she had made an unwise use 
of hair pins. L. M. GREENE, M.D. 

Bethel, Vt., March 20, 1878. 
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News AND MIscELLANY. 


The Louisiana State Medical Society. 


It gives us pleasure to announce the forma- 
tion of this society. From a pamphlet of the 
roceedings sent us, we learn that a circular 
etter, calling a medical convention to meet in 
New Orleans, on the 14th of January, 18738, 
having been issued from New Orleans, in 
response to resolutions passed by the Shreve- 
port Medical Society, and the Plaquemines 
Parish Medical Association, a number of physi- 
cians met, at noon on the day appointed, in 
the buildings of the Medical Department of the 
University of Louisiana. 

The meeting was called to order by Dr. W: 
H. Watkins, of New Orleans, and Dr. J. C. 
Egan, of Caddo was elected Chairman, Dr. S. S. 
Ilerrick, of New Orleans, Corresponding Secre- 
tary. A number of motions looking toward an 
improved medical and sanitary organization of 
the profession in the State were put and adopted. 
and the Code of Ethics of the American Medical 
Association was declared to be the rule gover- 
ing the relations of members. 


Scarlatina in Montana. 


One of our subscribers in Montana writes us, 
under date of March 10th: We are suffering 
terribly from’ scarlet fever; in some cases 
families lost nearly all their little ones; the 
strongest suffer the most ; tetanic spasms carry 
them off before medical aid arrives ; others sink 
without convulsions, from heart paralysis. 
Those that go through it but little harmed at 
first, suffer in due time from various nephritic 
complications. Very young children frequently 
sicken, but have the disease in a light form. 
Many other diseases, of which we formerly 
knew nothing in this very healthy spot in the 
mountains, have made their appearance, so that 
itis now a rare thing to find a healthy person. 


Threatening Epidemics. 


Should a war break out between England 
and Russia, we may confidently look for a rapid 
extension of cholera in western Europe, if not 
of the plague and typhus also. The last men- 
tioned disease is already very prevalent in St. 
Petersburg and Constantinople. 

In St. Petersburg, according to late re- 
turns, the death-rate reached the extraordinary 
figure of 62 per 1000 of the population, the 
highest rate ever known. This is a higher rate, 
by 100 per cent., than any other European 
city, Rome, Munich, and Naples excepted. 
Reliable reports state that the typhus epi- 
demic in that city baffles medical skill to arrest 
its progress, and the fresh cases average 300 or 
400 a day. 

On the other hand, distress and disease are 
terribly on the increase in and around Constan- 
tinople, where 26,000 refugees are herded to- 
gether. The cows are mostly affected with 
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typhoid, and the disease is spread far and wide 
by the milk. . 
The cholera has broken out with violence in 
Southern Arabia, Mecca and Jeddah, among 
the pilgrims. The plague in Northwestern 
Persia has been steadily extending its ravages, 
especially in Resht and the neighboring district. 
Either of these dreaded epidemics would prove 
particularly formidable in view of the massing 
of troops in Turkey and Egypt, and the un- 
avoidable neglect of sanitary precautions. 


Lady Hospital Doctors. 


At Berlin there will be opened, in the course 
of this year, a hospital officered by lady doctors. 
Berlin has been for some time in possession of 
a clinic entirely managed by the lady doctors. 


Writer’s Cramp. 


Dr. George M. Beard, 41 West Twenty-ninth 
street, New York, is prosecuting a series of 
researches on writer’s cramp and analogous 
conditions. Physicians who can aid him are 
invited to correspond with him as above. He 
will furnish blanks containing a series of in- 
quiries on the subject. 


- Items. 


—Mrs. Ann Hopkins, of Cedar Creek, Tenn., 
is 117 years old. She has three sons living, her 
“baby ”’ being 90 years of age. 


—A conclusive reply has been given to Mr. 
Mallock’s clever articles in the Nineteenth Cen- 
tury, entitled, ‘‘Is Life Worth Living?’ The 
answer is, ‘ It depends on the liver.” 


—‘‘ But the angels came and took him,” is 
an obituary phrase of such frequent use as to 
demand that the Board of Health should in- 
vestigate it. In fact, the angel disease, what- 
ever it is, seems to be epidemic. 


— Poisonous qualities are popularly attributed 
t» the castor oil bean. According to the state- 
ments of a California newspaper, this property 
extends to the leaves, sufficiently to make them 
of use in destroying insects. By distributing 
the leaves where grasshoppers were numerous, 
great numbers of the insects were soon killed. 


—The Christian Standard, which is the 
organ of the Holiness people, and advertises 
pills, worm syrups, liver regulators, and other 
nostrums, defends itself by saying that it needs 
the money which these advertisements brings, 
in order to keep up itsexistence. But it admits 
that the advertisements are not wholesome Sun- 
day reading. It suggests that the columns of 
genuine holiness reading which it gives are as 
much as any Christian wants to read on Sun- 
day, and that the patrons of the paper can 
read about the nostrums and other things on 
almost any week-day. It “ finally and forever ” 
dismisses the question, however, as it is evi- 
dently an unpleasant one to discuss. 
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QUERIES AND REPLIES. 


Ethics. 


Mr. EpiTor :—Dr. A. is a graduate of medicine, 
has a drug store, and practices medicine, as he 
informs the public, free of charge. The case is 
novel, and his brother practitioners complain that 
the mode is unprofessional, and places our brother 
beyond the pale of professional recognition. Is the 
point well taken ? M. 


Rep’y.—The point ts well taken. Any physician 
who pretends to practice gratuitously, when, in 
reality, his advice is merely like a chromo, thrown 
in to sell his drugs, is acting not merely unpro- 
fessionally, but in a way that deserves a harsher 
name. 

Oe 


MARRIAGES. 


HOUSEKEEPER—GIBBONS.—At Trinity P. E. 
Church, Coatesville, Pa., on the 28th ultimo, by the 
Rev. G. G. Field, Frank P. Housekeeper, m.p., and 
Elizabeth L,, daughter of A. Gibbons, 

KIMBALL—BARTLETT.—In Claremont, Vt., March 
13th, by Rev. Levi Rodgers, William G. Kimball, 
M.D., of Boston, and Laura A, Bartlett, of Clare- 
mont. 


McComBS—BoDINE.—In Philadelphia, on April 
4th, 1878, at Green Street M. E. Church. by Kev. 
William McCombs, assisted by Rev. Richard J. 
Humphreys, pastor, Miss M, Ella Bodine, daughter 
of William H. Bodine, Esq., of Williamstown, and 
R. S. McCombs, M.D., of Philadelphia, son of the 
officiating clergyman. 


MoorE—NoORTH.—At the residence of Dr. Nuby, 
1206 Washington avenue, St. Louis, Mo., on March 
27th, 1878, by Rev. J. E. Godbey, of the M. E. Church 
Miss Etolia T. North and Dr. W. G. Moore, both of 
that city. 

SoZINSKEY—JOHNSON.—In Philadelphia, on the 
20th ultimo, 4 the Rev. Benjamin Watson, DD., 
Thomas Smith Sozinskey, M.D., and Miss Abby 
Willing Johnson, daughter of the late Luke M. and 
Anna P, Johnson, both of this city. 

STILLMAN—GREENMAN.—On Tuesday, March 26th, 
1878, by Rev. George B. Utter, Dr. Chas. F. Stillman, 
of Plainfield, N. J.. and Miss Harriett E. Green- 
man, of Mystic, Conn. 

WAKEFIELD—STEWART.—On March 15th, 1878, at 
the residence of Mr. David Stewart, by Rev. B. 
Shields Sloan, Joseph C. Wakefield. M.D., and Miss 
Mary J. Stewart, ali of Indiana Co., Pa. 


DEATHS. 





CHALMERS.—On Wednesday, April 3d, Lottie, wife 
of J. V. Chalmers and daughter of Dr. H. F. Bishop, 
of Worcester, Mass. 

CLARKE.—In Milford, Mass., February 22d, of 
diphtheritic croup, Helen Agnes, only child of Dr, 
Wm. J. and Alida Safford Clarke, aged three and a 
half years, 

HECKEL.—In Philadelphia, on the 28th! ultimo, 
Harriet B., wife of Dr. E. B. Heckel. 

HERITAGE.—In Philadeiphia, on the 28th ultimo, 
at his late residence, No. 334 Catharine street, Dr. 
Joseph Heritage. 

KNOWLTON.—In New York, Saturday morning, 
March 30th, Ella C., wife of Edwin F. Knowlton, 
and daughter of KE. W. Carpenter, M.p., in the 
thirty-seventh year of her age, 

MortTon.—On the 25th ultimo, in Philadelphia, 
Rev. Algernon Morton, Rector of the Memorial 
Church of the Holy Comforter, and son ot the late 
Samuel George Morton, M.D, 

STADIGER.—On March 31st, in Philadelphia, Mary, 
widow of the late Dr. John F, Stadiger, in the 
seventy-fourth year of her age, 

WALKER.—On the Ist instant, Alice M., only 
child of Dr. James B. and Mattie M. Walker, of this 
city, aged seventeen months and two days, 





